A

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - . FLORIDA DEPARTMENT OF STATE M ay 1 1 1998 8 OOam

i

CORPORATION Sandra B. Mortham

| ANNUAL REPORT sty s Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P9O3000004370 (1)
A-1.A. MEDICAL MANAGEMENT, INC.

NS = b

352 N. CONGRESS AVE. 352 N. CONGRESS AVE.
BOYNTON BCH. FL 33426 BOYNTON BCH, FL 33426
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/14/1993
2. Principal Place of Business ED Mailing Address 4, FEi Number Applied For
—2-1] lﬂ 65-0385805 Not Applicable
8, Apl. #, etc. Suile, Apt. #, elc.
Sulte. Ap ol vie.Ap el B. Cortificate of Stalus Desired O $3'75 Additional
P22 27| Fee Required
: City & Slale ... City & State 8. Elsction Campaign Financing $5.00 May Be
i 23] 28] Trust Fund Contribution ] Added to Fess
: Zip Country Zp Country 8. This corporation owes or has paid the curtent year Intangible
m m 29 m Parsonal Properly Tax due June 30. D Yes [ No
; 9. Name and Address of Current Reglstered Agent ) 19. Name and Address of New Reglstered Agent
3 THAKORE, NEETA 1| Name
} 352 N, CONGRESS AVE. 82] Street Address (P.O. Box Number is Not Acceptable)
E BOYNTON BCH. FL 33426 _
3 3
2 84| city FL [P o

11, Pursuani 1o the provisions of Geclions 607.0002 and 607.1508, Florida Stalutes, the above-named corparation submits 1his statement for the purpose of changing is registered
office or registergd agenl, ath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby actepl the appointment as registered
agent. | am fargdfiarwith ~-afa-hccopl the obligalions of, Seclion 607. 5wia Statutes.

b | sianatune CaA [ e O (_T\Jer—"‘

Signature. typad o printad name u'l_'_-_u; icred A a6 e i g Al {NOT Fiogisternd Agert signalurc cequired whan re-nstaling} DATE -
12. OFFCERS ANDY T CTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
miE P [T DELETE 19 TITLE [T Change LT Additon |2
;| NaME THAKORE, NEETA 1.2 NAME §
I | swmecraponess | 352 N. CONGRESS AVE, 1.3 STREET ADDRESS ]
¢ fonv-sr-ze BOYNTON BCH. FL 33428 1A CIY-5)-21P g
| e §T [] pecere 23 TILE Lfchange 11 Addition ] O
;| NAME THAKORE, ARVIND 22 NAME
{ | sweemaponess | 952 N CONGRESS AVE 23 STREET ADDRESS
Vo] ov-sy-ge BOYNTON BCH FL e 2.400TY-51.2¢
| e L teLkre 31 TLE LI change ] Additian
td
Tl e 9.2 NAME
; STREET ADORESS 3.3 $TREET ADDALSS
CiTY- 5T- pP . 34_CY-ST1-2p
Eol TmeE . Ooake 41TLE T Change™ ™[] Addition
Y1 ame 4.2 NAME
.| stReer apRess 4.3 STREET ADDRESS
i eiry-sr-ze 4401y -ST- 2P
Lo me [T bELETE 51TMLE T change [T Addition
] owe 5.2 NAME
STREETADDRESS | ™ 5.3 STAEET ADRESS
CITY-SI- 2P - o - 5.4 CITY-5T- 2P
NE |V 6.1 101LE “[TChange [ Addition
HAME 6.2 KAME
| smheer aoohess 63 STRELT ADDRESS
. CITY-51-2P §4 COY-51- 2P

14. | hereby cerlify thal tho information supplied with this fiing does not qualily for the exemplion stated in Saction 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this annual report gt supplomanlal annual report is true and accurate and thal my signalure shafl have the same Jlegal sffect as if made under oath; that | am an
offiger or director of the plringitiomor the receiver or trustoc empowored 1o exacute this report as reguired by Chapter 607, Flonda Stalutes: and that my name appears in

Block 12 or Block 13 if fhandqd. sy b po-abackument with-an address,
‘ Ld‘(’ L et

-

T A R T |



